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2006 FOR PROFIT CORPORATION FILED
Feb 24,2006 08:00 AM
Sao00oassae Sec;etary of State

DOCUMENT # P93000043585

1. itity Neme
SUNCOAST LABORATCRIES, INC.

Peincipat Place of Businass Mailing Address
1307 SAWGRASS CORP PRWY 1307 SAWGRASS £ORP PIGKY
SUNRISE, FL 33323 18 SUMRISE, FL 33323 U8

oL

[

02172006 Na Chg-P CRIE034 (11/05)

DO NOT WRITE IN THIS SPACE . 4. FEt Numbar Apolied Far |

65-0423082 hiat Applicatile
0O $8.75 addisional

Fes Required

5. Certilicate of Status Dastred

5. Name and Adtdress of Current Reglisterad Agent

CTS, INC. ' AT W |
1301 SAWGRASS CORPORATE PKWY DO NOT WRITE
SUNRISE, FL 33323 . 'N THIS SPACE

£, Tha ahova mamed entily submits this statement for the purpose of changing its registered office ar registared agaat, ar both, in the State of Florida. | am familar with, ang sceept
the obiigations of registered agen.

SIGNATURE . . :
Tgnalurs Ieed of printed name of regislered ayant St fills | apphicabie (NOTE Ragistered Agert signaluta required wim reinstaimng) . DATE
Efoction Camoaion F $5.00 . .’I,JI .?fgh};jl 1;}4{;1}!}'&
FEE IS $150.00 9. Blocticn Campaign Financing 5.00 may e 30005~ -0 . ’
AfterF %aeyﬂ'?%%s FEee wifl 552 2550.00 Trust Fund Gantribution. [} Added lo Fees ¢ 38 lﬁjﬂl - GL 1 ISD UG
0. OFFICERS AND DIRECTORS T
TLE PR
AR MINSKI, MEYER

SIREES MOCRESS | 1307 SAWGRASS CORP PRWY
CITy-51- 70 SUNRISE, FL 33323 .
TILE vDs

HAME MINSKI, JOSE

SIREET A00RESS { 1301 SAWGRASS CORP PIKWY
CiTY-S7-2° SUNRISE, FL 33323

UNE vD

NAME MINSKI, RUBEN

g Prib e DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDHESS

Y -53-IP

e

NAME

STAEL) ADDRESS

GiIy-31- 210

TiME

MANE

STRIET ADDRESS

SIY-ST-2F

12, | hereby certily that the information sup;?(ied_wit.h ihis filing does nol qualify for the exemptions contained in Chapter 118, Flocida Stahsdes. | further ceriify thal the Information
Indicatad on this report ar temaatat repart is trus and accurate end that my signatwe shall rave the same legal affect ag il mada undar aath; that | em an officer or gyecior

of ihe corpreation of Ine recaiNgr ar liustas empowsrad ta sxacute this report as required by Chapler 807, Florida Stetwtes; and that my name in Block 10 k11
chenged, or on an attachment With an addrass, with all athar like empowarad, o e ™ appears] or Bloe "

OR PRINTED NAME OF SGNNG GFFICER O TIRECTOR Dats Dayuma Podoa £

SIGNATURE:




